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Elected Official APR 97 onn0 
File statement within 15 days after taking your oath of office In the office where your nominating SulhiSkGror TAT: 
convention nomination certification was filed. Please read information on reverse side before completing this c 
form. 


Erinn rR da I ETI INSITE TRIE TOI ITAE TIO TIO EIA TTI OR ITT ITT IAT T IIT REIT ITA TTA I AIO 


1. Name Mar aaret V. Y 
2. Address AQible +e) $ ete F Hudsm, SD S034 


3. Elected Ottice _O ~ Dish 


If there is no change in your financial interest since the filing of your postnomination statement of financial interest, please 
sign and return. 


Date: : (Signed) 


if there are changes, please complete the following: 


4, What is your occupation/profession? —Acthnty 


5, List any enterprise which accounted for more than ten 
percent of, or contributed more than $2,000 to, your 


family's (includes spouse, minor children living at home) What is the nature of your immediate family’s association 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not 
ee borud, the income an + Galle oe) pe Agee be l esp ie, eae = Sie meave 
Hau land + espe (ctsnslad = Margaret Gillespie 
State a South Dauora - argue + GI Harps = legis lave Dekel 
7 ange 
Poet Bro Rofirurg, ~Wodsin 


Wincred Steades gasiad Sevviee Danek vel - ern ( A 
Brude Creek Van + |wwesteck farm family he a 


6. List any enterprise in which You, your spouse or minor 
children living at home control more than ten percent of 


the capital or stock. Identify who has the ownership What is the nature of your immediate family’s association 
interest in each enterprise. with each? 


Bvute Creek Farin — an + Margaret owner J optrid of family Far 


Guilese te 


State of South Dakota ) 


- ) $s. Verification 
County of Oncor. } 


|. have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Intaprayietigsh, ratuniaere aye 
- Statement o) OyFifvancial Interest and certify that the information reported is a complete, true and accurate repres ab, of 
“my Tinanciat iflerests for the preceding calendar year. 


e 


we ; : (Signed}_ 
: “Sworn to  betore me: this jek day of wt 2 


(Seal) ALAA 
iy Cora Seve Officer Administering Oath 
Revised 1997 08 Expires May 8, 2010 My‘commission expires: 


